%

- ',/ N
~ 2001 UNIFORM BUSINESS REPORT (UBR)

/

"DOCUMENT # K71329

1. Entily Name

MAR WALT BUSINESS ASSOCIATES, INC.

Mailing Address
5268-D MARWALT DR.

Principal Ptace of Business

529-D MARWALT DR.
FT. WALTON BEACH FL 32547

FT. WALTON BEACH FL 32547

2. Principal Place ol Busingss 3. Mailing Address .

Suita, Apl. #, elc. Suite, Apt. #, elc.

2/3/

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-03-2001 90056 002 ***150.00

V4&~w

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number  RO-2034885 Applied For
Not Applicable
Zp Country &p Country 5. Corficate of Status Desired ~ []  $8-73 Additional
K Fes Required
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Aeglistered Agent
- i T .— ‘—‘”-h‘—n.—q":;-,-' - ‘_'_ TR T —__: - Name— . e — s e - = -, [ — - = ORI S
MACEY, THEODORE | T ' - R ety iy e Rttt el
828-D MAR WALT DR. Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
City FL l Zip Goda

8. The above named entity

/
SIGNATURE

its 1his statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida.

Sigrature? fypat of printed nama of regisierad agent and difa if apphcable

L
RO

oQistarea AQENL Bighaled requinad whan rensialing}

((A5/ei

9. This corporalion is ¢ligible to satisfy its Intangible FILE NOWINFEE IS $150.00 ‘ - .
Tax 1ilin;?;quiremanlgand alects Igda s0. d After MAY 1,M Fea will be $550.00 10. ﬁzg::;?:gmgu;::mmg ﬁ'&%ﬂiﬁfa
{See criteria on back) Make Check Payabls 1o Department of State '

11. OFFICERS AND DIRECTORS I &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE )] O petete TILE CJchange [ Addition | &
HAME MARSHALL, WILLIAM R. NAME )
staeer aoongss | 928-D MAR WALT DR. STREET ADDRESS g
crv-st-ze | FT. WALTON BEACH FL. oY-5T-2P 2
e DS D) Delee e Do Ol Asdion | &
NAME - DECROOS, FONSBY e ©
steer aporess | 928-D MAR WALT DR. STREET ADDRESS

emv-sr-ze [ FT. WALTON BEACH £L CITY-ST- 2P

TITLE oP O Datete e [JChange  [7 Addilion
NAME DLABAL, THOMAS A, NAME

“sinpEraooness | 928D MAR WALT DRI -~ o e S T e aDDRESS | T < T T T T T T S e ST T T

emv-st-zF | FT. WALTON BEACH FL - Cirv-§T-2
"TInE - DWP ) Detete ILE Cdchange (] Addilion
HAME MACEY, THEODORE 1. HAE

streen aporess | §28-D MAR WALT DR. STREET ADDRESS

CITY-ST- 2P FT. WALTON BEACH FL CITV-SF-2IP .

e [ Delete * TME E Cicnange [ Additicn
NAME NAME "

STAEET ADDRESS STREET ADDRESS N :

CITY-S1-71P eiy-$1-IiP

TmE I : 7 peleta i TLE 3 Change [ Addition
NAME o . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 27 J CITY.ST-ZIP

13. | hereby certi

changed, or on an attachm

the  that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3¥i). Florida Statutes. | furtker certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the raceiver or trustee ermpowered 10 execute this report a8 réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121l

deress. with all olher ke empowered
SIGNATURE: /A z GN wz?/
SIGNATURE TYPED OR PRINTED MAME OF SIGNING JFFICER

ORDIRECTOR

D{/X 5 /0]

Draytime Pnove #

J



